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wl B 11 US DOT Uescription (Incluctag Proper Shipping Name, Hazard Class, and ID Number) : Quantity Unit
2‘1 | g ! . No. Type Wt/ Vol
O ‘Hazardous Waste LIQUID N.O0.S, ORM-E NA 918 e L
;fi'- ¢ [(Trichlorotrifluoroethane,0il,Water, Dirt,Inyert $olilds)
Bl a0y oM 6a/dv|6
«| E |'Mazardous Waste LIQUID N.O.S,ORM-E NA 9149
8| A |(EmptyDrums of Trichlorotrifluoroethane, _
3| o Lo i ids= - 3.9 o POOOD
g R e - ; 3
3 Wio
= Z S (eal CIOR | 33 @O0 00
; d.
w o 0 ] W ()t e T Y I (G20 |
2 J. Additional Descriptions for Materials Listed Above : ‘ K. Heneting Lo’ »s -ar Wasled'Listed Above
g ‘a, ‘b-Material to be dlsposed _ s VI
E 16. Speciai Hamr!inq instructions and Additional information
: Profile #Bl0444 *Emergency#(714) 894-6744
s B10444
o =
3 18, .
=4 GENERATOR'S CERTIFICATION: | hereby declare that the tents of this ig t ere fully and accurately described suove by proper s~nping name
= and are classilied, packed, marked, and labsled, and are in ail respects in proper condilion Tof transport by highway according 1w plicable inte-1ational and
9., national government regulations.
« if | am a iarge quantity generator, i certity that t have a program in place to reduce the volume and toxicity of waste generated 1o 'he dagme * rmned
o to ba economically practicable and that | have seiected the practicable mathod of traatment, storage, of disposal currently available ITQ A -3 the
N present and future threat to human health and the er vironment; OR. it t am & small quantity i;enerator, | have magde s ~ood faith =ta
o generation and select the best waste management method that is available i+ mq and that t can aHord. |
l?l Pr!nladl'l’yped Name Sipnatfl Month Day Year
: ER.G s i |
5|V [DAPHNE ALLAGHE K. [ OF20A1
u ;I" 17. Transportar t A t of Receipt of Materlals &
3 G Pﬂqted/Typed Name ) Signature W / | Mo Day Yaar
s| S | TLobke? T- cpginbbcony L U SBORY
wl| o 18. Transporter 2 Ac) iedg ol Receipt of Materials ﬂ'
Q ? Printed/ Typad Name Signature Month Dsy Year
© E
2| R e 452 £ R
19. Discrepancy indication Space
F
A
C
L
! 20. Facliity Owner or Operator Certification of receipt of hazardous materiaia covered by this manilast except as noted in ltem 19.
$ Printed/ Typed Nams o Signature Monih Dsy Year
oo : -
N Taf SoiomoN. - F) s dinesn  1DSTA019V.
DHS 8022 A (1/88) Do Not Write Below This Line -
EPA 870022

iDm.©.a@) Bravinne aditinns Ara ahaclate e e s White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY!



State of Calitorala—Héaith and Welfars Agency , , ! ! Oepariment of Health Services
A Jan. 26, 1983 |
HAZeri\g'?JS MATERIALS MANAQGEMENT

SECTION, UNIFORM HAZARDOUS WASTE MANIFEST P.0. # R917-0
Sacramento, CA 98814 - ;
{Please print or typs with ELITE type (12 characters per inch). STATE ID NUMBER 8 Z l 1 3 5 8
: GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
AMERICAN BENTLEY EPA ID NUMBER o
17502 Armstrond Ave., Irvine CA. 92714
AREA CODE/PHONE NUMBER Jg imlal ¥ 1 ganerptor | | | | |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd., Whittier, CA. 9}0@0? L1 L1 ! lcaipo
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA 10 NUMBER o
y e | (O LI O O .
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP. ==
213/698-0991

AREA CODE/PHONE NUMBER ' | I Ll 3

UN/NA TOTAL | (UNIT | CONTAINER |  WASTE
PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS| ooy QUANTITY |WivoL| NO. ITYPE|  CAT. NO

R 1p40 [gal 'Uwhsﬂ\” [
FLOURSOLV TF  NONE | |, gy | }1P40|gals| 1§ an

- a I -

. CONC. RANGE
COMPONENTS UPPER LOWER

-

|
FL@L{.rSoZ'\} : T.F 07| /0 %
FES, S | = %’

SPECIAL HANDLING INSTRUCTIONS X / ﬁ ™
. 16# 55J”’¢ Sty
= : 2509 3 e

This is to certify that the above-named materlais are properly classified, described, packaged, marked and Iabaled. and are in proper condition for trans-
portation according to the appiicabie regul ations of the Department of Transportation and the EPA.

w D7 4 ‘ MO. DAY' YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE /,d% %éé/ [ |/] [-21.{'| [ "'1_3'1

0O CHECK iF CONTINUATION SHEET iS USED. NUMBER OF CONTINUATION SHEETS

7z

>+ | TRANSPORTER 1, ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED
@
z4
ok / MO. DAY VYR
% O | PRINTED OR TYPED FULL NAME AND SIGNATURE N Lobe/ /\/Q L [, ol 7 0473
- £ @ | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 7 DATE REC'D & ACCEPTED
w < . -
oK
o . . Mo. DAY YR.
" .\ PRINTED OR TYPED FULL NAME AND SIGNATURE frt a1t

2

DISCREPANCY INDICATION SPACE

4 /ﬂé/um J’/P”/f

Facliity owner or operatar: Certification of receipt of hazardous materiai covered by this manifest except as noud DATE REC'D & ACCEPTED
In the discrepancy indication space above. Note: TSDF must compiete waste numt +r. See Inctrucilons, |

A STEVE SIMPSON.. : EPA ID NUMBER

MO, DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE. IQA|DQ 1422430 Qll L1 ll] (26 | 83 |
Origlnal—Whm—Dlspom senﬂ to DHS Gmn—Haulor. Yellow-Dlsponr, Pink—Generator
._DH$ 8022 ua- gt g i ey ey gy R S R O U B P

TO BE FILLED
IN BY TSDF

05/16,2000 ""ORIGINAL MANIFEST COPY"



i R R e T R wna'ﬂ.mmnnun DEIVIGED
AOOUE WASTR MALAGEMENTSRANCH UNIFORM HAZARDOUS WASTE MANIFEST PrO.¥ R-136-0 |
sento. CA 95814 JUNE 28, 1984
pnnt or type with ELITE type {12 charactars per inch} STATE 1D NUMBER 8 3 4 9 3 9 4 4

GENERATOR NAME AND MAILING ADDRESS )

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

AMERICAN BENTLEY (DAN RICHARDS)
17502 Armstrong Ave.

Irvine, CA 92704

AREA CODE/PHONE NUMBER 714/546-8020 G ADPQO(96 21721417 1L L1
TRANSG%léEé‘AJOC'HEMI CAL CORP VEH /CONTAINER NO EPA ID NUMBER
12504 E. Whittier Blvd
Whittier CA 90602 C ADO 4 2 245 0 01
L 2S00 1 L Ll
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH ’CONTA|NER NO EPA 10 NUMBER
N I O S | | I O Y T I O I O
TREATMENT. STORAGE, OR DISPOSAL ITSD) FACILITY EPA ID NUMBER
OMEGA CHEMICAL CORP.
AREA COOE/PHONE NUMBer  213/698-0991 GADO42PRIADPOO
PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER auanry L iwT oLl SR e ol
Hazardous Waste Liquid NOS - ORM-E 850 /g
(ELUOROSOLY TF) a | Na] 9 189 [&r2TEo !65 I DU 2111 | O
RN pa et b
CONC RANGE UNITS
COMPONENTS UPPER LOWER a [ P_P&_“

/e/tLaeore/FL uazo

el o T 7

o = ot e =TT r——rr 2ot R AZAV AR
UIATEL VWA

\ >
AL H I g s ' ‘
SPEy.LﬂLﬁfNSTRU I?NS / (/Z.M ({7(';{_)&.. A_ 70@0 Cl o t/l«?} .

This l«s to certfy that the above-named w tes are properly classifred descrmyd packaged, marked and labeled. and are n

proper ?mon for transportation according to the apoWam Transportation and the EPA MO DAY s
Printed or typed fuil name and signature | i 851

[ check if continuation sheet 1s used Number of continuation sheets

c | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASBTES DATE MO DAY YR
] REC'D
r ; e
g Printed or typed fuli name and signature, _g———— ACCEPTED | ) ¢
Z [ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF A DATE MO DAY v
- REC'D
> &
2 Printed or typed full name and signature ACCEPTEOD | | |
DISCREPANCY INDICATION SPACE
e
3
: |
b Faciity owner or operator Certification of receipt of hazardous waste coveéeed by this manifest except as noted i the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF sfiust complete wpste number 1
2 |See istructions EPA ID NUMBER MO DAY YR
/ ’;
'?(%ypec"%and signa C] A Dol 4 4 245101 Q1 Z a4
A AKC.ANIIA 11/R? TSDF SENDS THIS COPY TO NOHS WITHIN 15 DAYS 83-87967

05/16,2000 ""ORIGINAL MANIFEST COPY"
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“teve of Califom saith and Welfare Anoncy o

ormila ee In tructions on Back:
Form Apfroved OMB No. 200—0099 (Expires 8-30-91) S 5 ;

and Front of Pa g

Pisnse, ::int of type. (Form designed for use on elite { 12-pitch lypewriter). -
! ——

UNIFORM HAZARDOUS

Manlfest
i Ducument No

Tranlponef 1 Company NEM : :
OME(:A RECOVEFY SERVICES

7. Tranapcnerzcompnﬁy Mams i e . BT

) 9 Do'lgnatsd Fai:llny Nama and. sne Addfoa
OMEGA RECOVE RY SERVICES
12504 E. WHITTIER BLV.
WHI'I‘«TIER, ca. 90602

inefrlgeraht R=113)

by déclare that the conteats of thia k it dre lunv nnda ?

- 'GENERATOR’S CERTIFICATION: - I hare
' : .beled and arein -u reopocta in proper condmon for lranspot( by higt

are classitied, packed. marked
onal n:wemment regulaﬁons

am a 1brgd quantity generator, | cqnl
onomically practicable and th
et and future threat to-human he th'an

:Ihave a. proqram in place to reduce the volume and loxiclty ot W
3 olected 13 practicablo nethod of treatmeht, storage; or dispo
‘the environment; ‘OR, o I'am. & sjpal: .uanhty generator, | have

B and thaty can aHord :

N CASE OF AN EMERGENGCY OR SPILL, CALL THE NATIONAL

b&ve by & mu: shippmu ua,ne .‘
lo applicable lnlemate' nd

P 3

T

R -

A Signatul

N ;

S

S 18. Transpor‘er 2 Acknowladgement of Receipt of Materiais /-f’ - ;

EI’! Printed/Typed Name Sigryo 0/ Month — Day . Year

E T ]

8 | B9 e sl By
19. Discrepancy indication Space N

F

A

[+

i

L —

i 20. Facililty Ownar or Operator Certllicatlon of raceipt of hazardous materials covered by this manitest except as noted in tem 19. )

z Printed/Typed Nam Slgnature [ﬂ Month D? Yosr

.“)otéﬂx /9@%1%? }%“\ L ;|?u
DHS 8022 A (1/88) Do Mot Write Bﬁ(Thvs lne # '

EPA 8700—22

‘




State of Cal"omln—HaaMh .and Wennra Agency !
f orm Approved- OMB No: 2050—0039 (Exparas 9: 30-91 ) -

Fiewse print or.ispe..  (Form.designed for ise on ellte ( 12:pitch !ypawn!er) % ety LR 2 :

! UNIFORM HAZARDOUS | Generators USEPAID Nu. , & Mf""“:qo 2 FaoeT | Informatioi in the shaded-areas -
WASTE MANIFEST CiAIl‘ pO[_O | lg ll QO? £ I qu "‘B’F 8 “of is not reguired by Federal'law..

3. Generator's Name and Mailing Address A, State: hﬁnitegt-nocument Nugib.

BAXTER— v SYSTEMS DIV. ,AMBULATORY INFUS 101;216328' onidh

a-\d Front of Pagé 7 :

OME(‘A RECOVERY SERVICES

7. Tra~3porter 2 Company Name .

Z '__'US EPA (o} Numbsr "
: | I.' A b s S A 1 |
9. Designaled Facility Name and Site Address ) “10. | US EPA 1D Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.

_ﬂﬂmma. CA. 90602

11. US DOT Daacnpimn (lnclud'qq Proper smppino mee Hatard CIass, and ID Number)

"Hazardous Waste DIQUID N. o..s ORM-E NA 9"8

38650858

-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550

G (Trlchlorotrlfluoroethane OJ.l ,Water,Dirt, In ert-._

3 "Hazardous Waste LIQUID N. 0. s ORM-E NA 9149

A (EmptyDrums of Tr:.chlorotrlfluo:oethane, R e ]

g' LR I NV E plids—PK @ wE e : ‘}_Q.Q'
-z 5@,1& - o oo &

v :Addmonal ‘Dgscriptions for Materials sted Above: T =
b—Mater:Lal f:o be dlsposed

16, Speclal Handling ldstrucllons and Additional informalion

Profile #B10444
B10444

i8. .

GENERATOR'S CERTIFICATION: | hersby declare that the tents of this
and are tlassified, packed, marked, and labeled, and ate in ail respects in proper condihon {ol
natlonat government regulations.

: -a\'I according o pllcsblo-fn e i

rmned

11 | am a large quantity generator, 1 certity that t have a program In place to red the vol
10 be economically practicable and that | hava selectad the praclicable mathod of treatmen sposal curramly avallabla t\me ¥ 0 osthe
present and {utura threat to human héalth and the ervironment; OR, it | am & small quantity {e arie & ~00d 1aﬂh R L =té

generation and select the best waste management method that is avallable i+ mg and that 1 can-atlo !

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1

rInledITyped Nama Q G _;\'-"- Mo_r_!_{h *Dey  Year
; 17. Trensporter 1 Acknowledgemem of Racelpl ot Malerials
IQ PrlmedITyped Name Signature
s T T R SRS A
o 18. Tranaporter 2 Acknowledg of Receipt of Materials
'.? Prlhteleyped Name Signature Month Day Year
E
£ ) 5 e 5 (|

19. Discrepancy Indication Space
F
A
C
|
L
| 20. Facliity Owner or Operator Certilication of receipt of hazardous materiala covered by this manifest except as noted in item 9.
T
Y Printed/ Typed Name Signature Monith Day Year

W :
N, TaY Socemoy. Mtpnrsee __ 1DSTAO19V.
DHS 8022 A (1/88) Do Mot Write Below This Line '} /

EPABIOO~—22 R — White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA’



See Instructions. on: 1-Bac
e and Front of 3

“tate, u. Calilomia—Healtl and wgllare Agency.
vorte Appraved OMB No. 2050-—0039 (Explres 9-30-91)

Pie:aso print or type. (Form designedfor'use on elite (12-pitch typewrjter).

: Man"eat
| Documenl

1‘ { UN!FORM HAZARDOUS | Generators USEPAIDN;:-.
A

WASTE MANIFEST _ |CPT; Q0P |1%1 007

3. Generator's Name ‘and Mailing Address

BAXTER-INFUSION SYSTEMS CORP ! :
5842 RESEARCH DR.., HUNTINGTON BEACH T CA 9 26
4. Genem‘or 8: Phone (7 ].4-) 89 5 80 3 8 3

© OMEGA " RECOVERY ' SERVICES

7. Transportar 2 Company Name

: A Lo b e S Y
0. Desionated Facility N;;; and Site Address US EPA ID Number
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

WHITTIER, CA 90602 GAD: p42|2|451 904

and D Number) o N

11, US DOT Description (inciuding Proper Shlpplno Name, Hazard Clas

Type

ALIFORNIA CALL 1-800-852-7550

a. HAZARDOUS WASTE LIQUID N. 0. S ORM—E NA 93
(REFRIGERANT R-113) NON FLAMMABLE GAS

* jwarvail

DAt

b.

88681777

G
E
N
E
R
A
T
[0}
R

i Addllional Deseﬁphons for Mulonalu Ltaled Ahovn
A) : FOR DISPOSAL

15. Spacial Hancﬁnn lnalméliohs and Addiliénal lnform-ation

PROFILE NUMBER B 10445

18.

GENERATOR'S CERTIFICATION: | heraby declare that the conténts of this consig
and are claseified, packed, marked, and labsled, and are in all raspects in proper condition
national gbverament regulations.

itiama larne quanmy oeneralof. 1-certity that | have & program in place to reduce the vol Ul
to be > ble and that | have selected the g d of (r
present and tutiire lhrea! to human health and the enwronmenl OR; it | am a small guantity,
generation and salect the best waste management method thatis available to me and that’

a
¥ 'port by Righwiy n—-mrdmg to apric

ra!ely descn‘bed abovo by prope
at's nterr :!ional a

6. Ping nam:

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHI

PrlnledITyped Nama ;qoﬂqe Mo “Year
A‘Nﬂ‘a‘ -/ A LU TR Q{.‘ R ZI—Y,HE
; 17. Tranaporter 1'Ackrowledgenient of Receipl of Materials sy :
A Prinled . d Name Slgnalure Month Day . .Year
N ///:'7 / A N /[7 // [—
s Y 7 // (LN T Y IC’LZh g—l il
o | 18. Transporter 2 Acknowledfement of Recelpt of Materials
? Printed/ Typed Name Signature ’/ Mo . ay Year
E . .
A R S A |
19. Discrepancy Indication Space
F
A
[o]
|
L
1 20. Facliity Owner or Operalor Gertlfication of receipt of hazardous materials coverad by this manilast excopt as notad in ttem 19.
l Printed/ Typed Name Signature Month “‘Dey - Year

L8420}

SOLoOMON, 77, /,7474‘%1«4\

. /' ,
N, JAY
Do Not Write Below This Line '

EPA 8700—22 Wi
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Forrn aporoved OMB No. 2050—0039 (Expirea 9-30-91) and Frbnt Of Pag L.

Pieasn print or type. (Form designed for use o elite (12-pitch typewriter).

TOXIG §U_DS|BI'ICGS Lontrol uivision

Sacramenlo, Calllornta

. UNIFORM HAZARDOUS 1. Generator's US EPA (D No. I Do:{::g:{sh n

lntormallon iR lha ahadod areas
_usmm requlred by Federa‘l law.

WASTE MANIFEST GAL 000,11 Q0P | | L

3 Generator's Name ard iMaillng Addréss
BAXTER~IV SYSTEMS DIVISION
5? 12 RESFARCH DR . » HUNTINGTON BEACH CA 92649
4. Genorator's Phone714 ) 89 5.-\8038
5. Transporter 1 Company. Name ; e US’EPA’ D' Number
OMEGA RECOVERY SE _,f [CES. QAD 042, 245 POL| | |

7. Transporiar 2 COmpas.y Name S EPA’!ID Nimber

e Al Y I 5 I Y Y SO O

o, Deﬁhalad Facil A and Site A(ﬁﬁ ’VICES 10. .7US EPA ID Number
12504 E WHITTIER BLEVD
a WHITTIER, CA 90602 qAJP 0‘%2 ZI ij)oll I 69?50991
L { 11. US DOT Description (including ©: .per: ShupPlng Name, Hazard Class, and ID Number) '2';060'“!': ::: 13'J§:::iw ; J:lt
=i —_
(o) * WASTE COMBUSTABLE LIQUID N 0 S NA 1993 ’
do] G (WASTE OIL) ' " o
= or a@ gy
@y » | HAZARDOUS WASTE LIQUID, ORM-E .UN. 2631
5 (FREON 113) | |o1o1/)}
c.
. L1
1.
J. Additionsl Descriptiona for Matarials Liatad Above R R : : e l I “.K: Handtine C;d-;;tm .‘."

15. Special HandTlnb Instructions and ‘Addilional informaticn

PROFILE NUMBER B 10445

16.

GENERATOR'S CERTIFICATION: | hereby declare that ihe contents ot this consmnmen :
and are classiled, packed, marked, and Iabeled, and are in all *espects in proper condition
nalional government ragulations.

It | am a larpe quantity genorator, | certify that t have a program In place to reduce the vt
to be economically practicabla and that | have selacted the practicable method ol treatm

ully,and :accurately described above by or- jer shipping name
nspon by hlghway accading 10 applicau.e intemation«d 2.3

'd»loxiucity ol wasle generated 1o the degree | hava -

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-%£.-7550

present and future threat lo human heaith and the environment; OR, if | am a small ~anli erator,.I have made 2 gaod f.'th effort to mumniizs y was-e
generation and selact the best waste ma thod that is available to me ¢ .d that1‘can. aHord
Printed/Typed Name Sngnalure Month' Day  Yesr
t . P R U :
V| Hrckea/ TeAnsons Zgé G 390
; 17. Tranaporter 1 Acknowledgement of Receipl of Materials . "j/ Sk j
A | Printed/Typed Name Signatura ’g Month - < Year
N B . -
s | ELNANDE Z 5% ,
o 18. Trarsporter 2 Ackncwledgemont of Raceipl of Materials
? Printed/ Typed Name SiOﬂBfu\y Month  Day  Ysar
[3 ;
B O A I sl I
19. Discrepancy Indication S
F
A
c
1
[ SE——
t  |20. Facility Owner or Operator Certification of raceipt of hazardous materials covered by this manifeat except as noted in kem 19. ;
; Printed/Typed Name } \ Signature ; Month Day Year
K P ) j.t
Johs [ %‘ /R G12e
DHS 8022 A (1/88) Do Not Write Belg# This Line =
00—22
EPA 87 i i ’ White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
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“UNIFORM HAZARDOUS
WASTE MANIFEST

g Gcnaralor'aus EPAlD-NC

0/ 1271008 T

-, ‘3. Generator's Name and Mni'l[no Add:m

| 5842 RESEARCH DRIVE.., HUNTINGTON BTACH CA 92644
|4 GenermorsPacne (710 8958038

INFUSION SYSTEMS conp

3 s sl EEE L g

|OMEGA  RECOVERY SERVICES:
12504 E,

5., Transporter 1 Company Name __e_~. = E US'EPA tn Number

OMEGA: RECOVERY SER VI ES - |CAD 042 D451 (
T 'fnnlpoerCompany Name [ YRR us EPA DD Mumbor

thald Flclmyﬂlmo and Sita Addrass 10. s E_PA'&D Number':

WHITTIER BLVD

11,.US DOT Dascription (nciuding Proper Shipping Name, Hezard Class, and 10 Num!m)

“HAZARDOUS WASTE LIQUID N.O.S NA 9i8g
(WASTE TRIGHIDROTHRIFLUOROETHALVE) :

'b.

16. Special Handling instructions and AdSiions! Information

PROFILE NUMBER A-15712

18.

G!NERATOR S csmlcnnow l hateby doehn that the contenta of this conaignment are fully and aocumuly ducnbad abavs by propar shiwhc
and are clasallied, ki and labelad, and are in all respacts in propar condition for tra by h Y to appliceble inltmchonal end
naltonsl govemnmont regutations.

it | am a targe quantity generator. | certity that | heve a m in place to red tha vok and { y ot waate 10 the dugree 1 hava dmekmhdl
10 be economlcatty practicable and that | have selected cﬁabh mathod of treatmant, storage, ot dhpoul curtently avaabls 1o ma. which mininizes um‘
present and future thréat {o human kaalth and the envircament; OR, i ) em a smali Guantity gecerator, | have made a good faith etfor to minimize ty vmnté
generation and dalect the bast waste mnnawment method that la avaucble o me and that | can attard.

[ Printed) Typed N

D Hijetey

17. Tunlpodov 1’ Acknowiedgemant of Recelpt of Matarials

| Print pad Néme
LAV IER lﬁ@]{ﬁ#bgm

18. Transportée 2 Acknowledgemant of Recelpt of Matarials

M -4DO0TAZ> D4

Printed/ Typad Nama

19. Dlecrepunuy Inditation Space

20. Fecility Owner or Operator Certitication of receipt of hazardous materials covered h\}m!a menlre:t axcept a3 M“ in ltem 19,

<A == >n

Printed/ Typed Name Signatura _ | J Monih  Day Yesr
__FPreany.  Forp i_w—[z&;ﬁnj 111112111‘3'7

Do Not Write Below This Line

To: P.O. Box 3000, Sacramentc, CA~ 93812
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Revised Manifest Summary Report

AMERICAN BENTLEY

BAXTER /BENTLEY LABS

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code|# Trips| Assessed (gl) Volume
07/26/1984 83493865 7339.2] LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 3.6696
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Revised Manifest Summary Report

IRISH CONSTRUCTION
BAXTER /BENTLEY LABS
Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code|# Trips| Assessed (gl) Volume
12/21/1989 88676082 417 | LBS CMP
12/05/1990 88681518 583.8 | LBS CMP
02/22/1991 88681777 917.4 | LBS CMP
05/20/1991 88684858 1334.4] LBS CMP
07/03/1991 88346420 792.3 | LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 2.0225
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Revised Manifest Summary Report

BENTLEY LABORATORIES INC
BAXTER / BENTLEY LABS
Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
83376140 2752.2 | LBS CMP
87162010 0 LBS CMP
87162030 11008.8 | LBS CMP
87162035 123849 | LBS CMP
84277697 9591 LBS CMP
84341380 6672 LBS CMP
86057862 2502 LBS CMP
86057865 1584.6 | LBS CMP
09/28/1978 87162032 6421.8 | LBS CMP
01/11/1983 8270922 9600 LBS CMP
02/18/1983 83029528 24325.85| LBS CMP
02/25/1983 83029651 7205.76 | LBS CMP
04/14/1983 83029768 11040 | LBS CMP
04/19/1983 83029758 11040 | LBS CMP
05/04/1983 83029799 11040 | LBS CMP
05/13/1983 83029815 11040 | LBS CMP
06/03/1983 83029887 11040 | LBS CMP
07/15/1983 83212284 11040 | LBS CMP
07/28/1983 83212271 7339.2 | LBS CMP
08/11/1983 83212229 7339.2 | LBS CMP
09/09/1983 83212339 11040 | LBS CMP
09/19/1983 83212349 11040 | LBS CMP
10/14/1983 83376146 11040 | LBS CMP
10/24/1983 83376174 7339.2 | LBS CMP
07/27/1984 83049589 9174 LBS CMP
08/06/1984 83049593 9174 LBS CMP
08/22/1984 83677643 7339.2 | LBS CMP
09/20/1984 83677654 7339.2 | LBS CMP
10/05/1984 83677655 7339.2 | LBS CMP
10/19/1984 83677662 5504.4 | LBS CMP
11/15/1984 83677669 13761 | LBS CMP
01/03/1985 83677668 11467.5 | LBS CMP
01/24/1985 83677683 11008.8 | LBS CMP
06/19/1985 84418718 6421.8 | LBS CMP
06/20/1985 84418720 3544.5 | LBS CMP
07/29/1985 84277604 7339.2 | LBS CMP
07/29/1985 84277605 15595.8 | LBS CMP
08/19/1985 84277606 15637.5 | LBS CMP
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Revised Manifest Summary Report

BENTLEY LABORATORIES INC

BAXTER / BENTLEY LABS

Manifest Date | Bates# | Manifest# |Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
09/13/1985 84277608 11008.8 | LBS CMP
10/18/1985 84277607 9174 LBS CMP
01/13/1986 84277616 8798.7 | LBS CMP
02/27/1986 84277624 77979 | LBS CMP
03/05/1986 84277622 11592.6 | LBS CMP
04/09/1986 84277629 9174 LBS CMP
04/23/1986 84277628 16513.2 | LBS CMP
04/28/1986 84277632 32109 | LBS CMP
05/07/1986 84277631 11676 | LBS CMP
06/04/1986 84277635 8715.3 | LBS CMP
06/06/1986 84277633 9632.7 | LBS CMP
06/20/1986 84277637 7797.9 | LBS CMP
07/17/1986 84277630 17889.3 | LBS CMP
07/29/1986 84277647 12843.6 | LBS CMP
08/13/1986 84277646 6880.5 | LBS CMP
08/14/1986 84277638 6880.5 | LBS CMP
08/18/1986 86534541 2085 LBS CMP
09/03/1986 84277650 18348 | LBS CMP
09/11/1986 84277651 5004 LBS CMP
09/18/1986 86534542 10008 | LBS CMP
09/23/1986 84277652 3336 LBS CMP
10/01/1986 84277653 12510 | LBS CMP
11/05/1986 84277698 6672 LBS CMP
04/01/1987 86057867 4170 LBS CMP
05/13/1987 87162001 11259 | LBS CMP
05/20/1987 87162002 7923 LBS CMP
05/27/1987 87162003 4587 LBS CMP
05/28/1987 87162005 4662.06 | LBS CMP
06/03/1987 87162007 7506 LBS CMP
06/10/1987 87162008 5004 LBS CMP
06/17/1987 87162009 8757 LBS CMP
07/02/1987 87162013 7506 LBS CMP
07/07/1987 87162012 3961.5 | LBS CMP
07/15/1987 87162015 7089 LBS CMP
07/22/1987 87162016 55044 | LBS CMP
07/24/1987 87162017 8340 LBS CMP
07/29/1987 87162018 6672 LBS CMP
08/06/1987 87162019 9174 LBS CMP
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Revised Manifest Summary Report

BENTLEY LABORATORIES INC

BAXTER /BENTLEY LABS

Manifest Date | Bates#| Manifest# | Quantity] Units |[Gallons| Code |# Trips| Assessed (gl) Volume
08/07/1987 87162020 3336 LBS CMP
08/12/1987 87162021 8757 LBS CMP
08/24/1987 87162022 17931 LBS CMP
08/26/1987 87162023 4587 LBS CMP
08/28/1987 87162024 3753 LBS CMP
09/03/1987 87162026 11259 | LBS CMP
09/09/1987 87162027 5004 LBS CMP
09/16/1987 87162028 6255 LBS CMP
10/09/1987 87162033 17847.6 | LBS CMP
10/22/1987 87162034 5838 LBS CMP
11/11/1987 87162037 18348 | LBS CMP
11/11/1987 87162038 3336 LBS CMP
11/18/1987 87162039 22800 | LBS CMP
11/18/1987 87162040 2752.2 | LBS CMP
12/02/1987 87162042 17430.6 | LBS CMP
12/09/1987 87162100 15012 | LBS CMP
12/16/1987 87162044 17889.3 | LBS CMP
12/17/1987 87162041 1834.8 | LBS CMP
12/30/1987 87162045 1834.8 | LBS CMP
12/30/1987 87162047 458.7 LBS CMP
12/30/1987 87162048 19182 | LBS CMP
01/13/1988 87162050 18806.7 | LBS CMP
01/20/1988 87162051 20182.8 | LBS CMP
01/21/1988 87162049 32109 | LBS CMP
01/27/1988 87162052 18806.7 | LBS CMP
02/04/1988 87162054 16054.5 | LBS CMP
02/10/1988 87162055 18348 | LBS CMP
02/17/1988 87162056 17430.6 | LBS CMP
02/17/1988 87162057 7339.2 | LBS CMP
02/17/1988 87162053 3377.7 | LBS CMP
03/03/1988 87162099 19724.1 | LBS CMP
03/09/1988 87162059 1834.8 | LBS CMP
03/09/1988 87162060 18806.7 | LBS CMP
03/16/1988 87162061 19724.1 | LBS CMP
03/16/1988 87162062 7339.2 | LBS CMP
03/16/1988 87162063 4587 LBS CMP
03/25/1988 87162064 19724.1 | LBS CMP
03/30/1988 87162067 2293.5 | LBS CMP
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Revised Manifest Summary Report

BENTLEY LABORATORIES INC

BAXTER /BENTLEY LABS

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
03/30/1988 87162068 19724.1 | LBS CMP
04/06/1988 87162070 19724.1 | LBS CMP
04/11/1988 87162071 19724.1 | LBS CMP
04/14/1988 87162073 16513.2 | LBS CMP
04/18/1988 87162069 2293.5 | LBS CMP
04/21/1988 87162075 19724.1 | LBS CMP
04/28/1988 87162076 18348 LBS CMP
05/16/1988 87162079 18348 LBS CMP
05/18/1988 87162080 10550.1 | LBS CMP
05/26/1988 87162081 18348 LBS CMP
06/02/1988 87162082 22518 LBS CMP
06/02/1988 87162074 834 LBS CMP
06/03/1988 87824956 5963.1 | LBS CMP
06/06/1988 87162083 9174 LBS CMP
06/14/1988 87162084 20182.8 | LBS CMP
06/16/1988 87162085 17889.3 | LBS CMP
06/22/1988 87162086 16513.2 | LBS CMP
06/29/1988 87162087 18348 LBS CMP
06/29/1988 87162088 2293.5 | LBS CMP
06/30/1988 87162089 18348 | LBS CMP
07/06/1988 87162090 18348 LBS CMP
07/07/1988 87162091 18348 LBS CMP
07/12/1988 87162196 55044 | LBS CMP
07/20/1988 87162198 55044 | LBS CMP
08/09/1988 87162098 1834.8 | LBS CMP
08/18/1988 87162096 1501.2 | LBS CMP

Total Records: 140

Default Volume: 0

Total Waste Volume: 717.5875
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Revised Manifest Summary Report

AMERICAN BENTLEY LABS
BAXTER /BENTLEY LABS
Manifest Date [ Bates#| Manifest# [Quantity] Units [Gallons| Code | # Trips| Assessed (gl) Volume
03/25/1983 83029736 7339.2 | LBS CMP
05/11/1983 83029818 7339.2 | LBS CMP
03/05/1985 84341364 87153 | LBS CMP
05/03/1985 84341368 11467.5| LBS CMP
Total Records: 4 Default Volume: 0 Total Waste Volume: 17.4306
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Revised Manifest Summary Report

TRAVENOL LABORATORIES

BAXTER/BENTLEY LABS

Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons} Code | # Trips| Assessed (gl) Volume
10/30/1989 89529049 400 | LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: .2
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Revised Manifest Summary Report

BAXTER HEALTHCARE CORP

BAXTER /BENTLEY LABS
Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
04/10/1989 88254437 9174 | LBS CMP
06/09/1989 88255664 2752.2] LBS CMP
06/12/1989 88255691 9174 | LBS CMP
06/23/1989 88255583 458.7 | LBS CMP
09/21/1989 88258039 458.7 | LBS CMP
11/09/1989 89658494 250.2 | LBS CMP

Total Records: 6

Default Volume: 0

Total Waste Volume: 2.8773
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